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THE PSYCHIATRIC ENSTITUTE OF WASHINGTON 
\^^ 4228 WiscoBsin Avenue, N^W 

Washington, DC 20016 

DISCHARGE SUMMARY 

PATIENT: MCGUIRE, TRACEY 

HOSPITAL NUMBER: 730545 

PSYCHIATRIST: Marina Bo ta, M.D/ 

PROGRAM: THE CENTER 

ADMISSION 0ATE: 04/25/2006 

DISCHARGE DATE: 04/27/2006 

DATE OF BIRTH: 04/15/1963 

INITIAL ASSESSMENT: Ms. McGiiire is a 43-year-ol4 African^ American female who lives 
with her common law hnsband. She has three children. She has a history of mental illness. This 
is the patient's third admission at PIW in a very short period of time. She was transferred to 
Sibley Hospital on 04/22/06 where she was admitted after she developed significant bilateral 
edema and face edema while being hospitalized at PIW The Center. The patient was stabilized at 
Sibley Hospital, and she retraned back to PIW. She looked physically better,, She stated that he 
was feeling emotionally better, and that she was looking forward to going back home. She stated 
that Henry, which is one of her alters, is not angry with her any more. At the time of her transfer 
back to PIW, the patient was treated with Flexeril, Gabitril, Depakote, Phenobarbital, Klonopha, 
Seroquel, Plavix, Zyprexa, and Ativan. These were the medications that she had been taking 
prior to her transfer to Sibley Hospital 

PAST PSYCHIATRIC HISTORY: The patient has a long history of mental iUness since her 
late 20's. She has been hospitalized several times before. Recently, she started being seen by 
Dr. Greenwood since 01/2006. She had two suicidal attempts recently. One was in 07/2005 
when she swallowed about 50 coins, and one was in February when she swallowed about 
12 coins. The patient was admitted to PIW at the beginning of April. She has been in and out 
for medical visits at Sibley Hospital. 

SUBSTANCE ABUSE HISTORY: The patient has no significant history of substance abuse, 

PSYCHOSOCIAL HISTORY: The patient lives with her common law husband and her two 
children, one of whom is in college. She has three children. The patient is currently on 
disability. She worked as a dental assistant. She has a history of emotional and physical abuse, 
as well as sexual abuse. She was abused sexuaUy when she was a child by her uncle, and she had 
been raped when she was 1 8 or 19 yeas old. The patient has current legal problems, and she is 
scheduled to be in court in July or August of 2006 for sentencing,, as she was charged with 
embezzlement. 

FAMILY PSYCHIATRIC ILLNESS: The patient reports no known history of mental ilhiess. 
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PATIENT: MCGUIRE; TRACE Y 

HOSPITAL NUMBER: 730545 . 

DATES OF STAY: 04/25/2006-04/27/2006 
Page 2 

MEDICAL PROBLEMS: The patient has been diagnosed with hypertension. She has a 
seizure disorder. - She had recently a mild CVA, She also had a stay at Sibley. She was 
transferred once for abdominal pain, and she had to be hospitalized to have about eight coins 
removed by endoscopy. The patient returned back to the uoit. She had a dissociative incident 
when she hit her head, and had to be transferred again to Sibley for a workup and follow-up. 
Then, she came back to PIW, and again had to be transferred to Sibley for significant edema and 
was hospitalized for several days, 

MENTAL STATUS EXAMINATION: Upon her return, the patient was pleasant and 
cooperative. She stated she was feeling better. Her affect was euthymic. Her thought process 
was logical. She denied- having any suicidal or homicidal thoughts. Her perception was normal 
Her cognition was intact. Her insight and judgment were fair. 

ADMITTING DIAGNOSIS: 

Axis I - Major depressive disorder. 

Rule out schizoaffective disorder. 
Posttraumatic stress disorder. 

Dissociative identity disorder. 

Axis II — Deferred. 

Axis in — Hypertension, 

Status post recent head trauma. 

History of CVA. 

Seizure disorder. 

Status post coins removed from GI tract. 

Axis IV -- Recent legal, problems. 

Axis V " GAP: 40 to 45 

COURSE OF HOSPITALIZATION: The patient was continued in her treatment with 
medication. She was on KLlonopin 2 mg po at bedtime, Depakote 500 mg po t.i.d., Cogentin 1 
mg po bi.d., Flexeril 10 mg po t.i.d. pm, Colace 100 mg po at bedtime, Zyprexa 10 mg po b.i.d., 
Seroqnel 300 mg po at bedtime, Keppra 500 mg po q.i.d., Phenobaxbital 60 mg po b.i.d., and 
Lasix 20 mg po daily. The patient was stable, and she was discharged back home. She will 
contmue the same medication. She will continue follow-up with Dr, Larry Greenwood, and she 
will continue with individual therapy with Liz Dougherty. She will continue follow-up with her 
neurologist 
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PATIENT: 

HOSPITAL NUMBER: 
DATES OF STAY: 
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MCGUIRE, TRACEY 

730545 

04/25/2006 - 04/27/2006 



DISCHARGE DIAGNOSIS : 



Axis I 



Axisir 



Major depressive disorder. 
Rule out schizoaffective disorder. 
Posttraumatic stress disorder. 
Dissociative identity disorder. 

None. 




Axis III 



Axis TV 



Axis V 



Maiina/BotI M.D. 



Seizure disorder. 

Status post CVA. 

Status post overdose with coins. 

Hypertension. 

Status post head trauma. 

History of trauma. 

GAF: 50 
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MB/dm 
D: 04/28/06 



Job: 150126 
T: 04/28/06 
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PSYCHOSOCIAL ASSESSMENT UPDATE 

Adult, Child and Adolescent 

>\ ''i - ■ 

To be completed ifpadent is readtnittedmikin oaeyean 
Copy of original Psycbosodal Assessment MUST be filed 
in the current medical record 
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Bas tbe patient been, compliant with previous Disciiarge PSan? 

Psychiatrist D Yes Q No S^ Therapist D Yes D No S-ifA 

"na 



Community Agency Q Yes D No O^NA Other Q Yes □ No 
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if Bo^above^ what barriers^ were IB volved^or^^^w^ 
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Have there been any major psychosocial stressors siace last admissiou? 






imZ^^a^ 




U 



C?l^ ^U^Y^^.^^ 



ZJ 



f 



J- 



Has there been any change in patient^s support systems or Irring situation? 

n Yes H No, If yes^ explain: 



Has there been any change in job, edocafioBa] or financial status? Q Yes 53iNo 



If yes^ explain; _ 
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PSYOaOSOCIAI. ASSESSMENT IJPDATE 7 Jos 
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Adults OiOd and Adolescent 






Recommeiidatioiis while at PC^^: 

IndiYidual sessions to focus on: '^^ ^ 
Group sessions to focus on: 
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Family meetings to focus on: "^JjtJ-^e^ |f^^ ^;p6jd^'x^ ^S g^ 4^ ijfe:^"^ 5^^-^-^ 
Curraat providers to be utilized in discbarge plaiming: ^ c^-t^_^^ ^^^j^ f ^^^ 

Therapist : ^^Vr ^^^Y5k K<C^. 



^^^^A^^^^^^^^^^^^^^^^^^^k^ 



Psychiatrist: (^)^^ o^^^^g^A-t^:)^:^/^ 



Medical Provider 



Case Management Services: 
Dependent Caie Services: 
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Family/Social Support: 





AdditioHal recommendations upon discharge: 



niftdividual Therapy 
riFamily TTherapy 
OMedicatioii Management 
riCase Management Services 
Fllntensive Outpatient Program 
□other ^ 



□Partial Hospitalization Program 
DResideDtial Treatment Center 
□Outpatient Drag Treatment 
rihtrpatient Drug Treatment 
□Residential Drug Treatment 



dditionai Comments: 
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jial worker Signature 



Tobe cotapletedby MSW orLPC 
Updabsd 6.30.05 
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